2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000051796 -

1. Entity Name

TOWER MANAGMENT SOUTHEAST, INC.

Principal Place of Business

234 BLOUNTSTOWN HWY
TALLAHASSEE FL 32304

Mailing Address

234 BLOUNTSTOWN HWY
TALLAHASSEE FL 32304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

- Apr 30,2001 8:00 am

ecretary of State

04-30-2001 90128 044 ***158.75

Uuutslivuyu

AR OO

DO NOT WRITE iN THIS SPACE

A

City & State City & State 4, FE| Number 59-3197781 Applied For
/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired é $8 75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
amel“(l(n an D. Lamb TIT
LAMB, MARION D Hl St d 0. Box Nu Acceplable)
180 CAPITAL CIRLCE SW AT ae o "N
T 77 TALLAHASSEE'FL 32310~ — ™~ ~~ =~ = - i

"o Nodmmsseo

FL

TS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. Y]

SIGNATURE

¢

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signature requited when reinstating)

DATE

9. This COrpOratiOﬂ is eligible to satisfy its lntangib\e
Tax: hhng requuremem and elects to do 50.:
(See crrtena on back) [:]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May ge
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE O Change L] Adgition
NAME LIVINGSTON, CHARLES NAME
staeer aooress | RT 5 BOX 260 STREET ADDRESS
CITY-ST-2IF QUINCY FL CITY-ST-71P
TITLE VP ] Dalete TITLE [ Change [ Addition
NAME NEWTON, WILUAM E HAME
street a00Ress | 5036 CENTENNIAL OAK CIR : STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL CITY-ST-21P
TILE c [ Detete TIE O change [ Addition
NAME SWEENEY, T MICHELLE NAME
_ STReET A00RESS | 7099 CALICO CIR— - STREET ADDRESS . } e " e n
GITY-ST-2P TALLAHASSEE FL CITY-ST-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-71P
TITLE O Delete TILE [T Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME.
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CIiY-ST-2IP

13. | herehy certify that the informati
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachmeant wi

SIGNATURE:

nital report is true and ace
bl trustee ehpowered o ex
hian address, with all oth

e this report
likeyempoweread,

1 dle

required by Chapter 807, Florida Statutes;

b ) :;solm

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
nd that my name appears in Block 11 or Block 12 if

R5IC TN

SIGNATURE AND TYPED QR PRINTED NAME OF Si

ING OFFICER OR DIRECTOR

U pae

Daytime Phone #

\

ey

CR2E034 {10/00)



